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o _ | FILED
2008 PO NNUAL REPORT " T'ON = Apr 28,2008 8:00 am

DOCUMENT # P04000170759 ecretary of State

1. Entity Name -
EAST COAST TRUCKING AND TRACTOR SERVICES, 04-28-2008 90368 005 ™**130.00

INC.

Principal Place of Business Mailing Address

12237 HOWEY.GROfD RD P.0. BOX 2278 | =

CLERMONT, FL 34715 MINNEQLA, FL 34755 ‘ IR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”"ﬂl'l "I Ilm |] "Il] I,I" Illll lilﬂ III Ilm l“ll Iﬂﬂ “ﬂ“l u i"l
122377 Howey Cross Kb

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
cClermont ¥ 20-2077228 Not Applicabia
3 E_“; ol 5 Couiniry <l Country 5. Cerlificate of Status Desired O Eez';fqﬁf:dmml

6. Name and Address of Current Registorad Agent 7. Name and Addross of New Registered Agent
Name
MILANO, . GINO - -
12237 HOWEY CROSS ROAD Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34715

City F Lrip Code

8. The above named entity submits this statement for the purpose of changing its registered cttice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragestered agent and tie if applicable. {NOTE: Ragistersd AQBNt SIgnatiire requised when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TR [ Change [ Additian
NAME MILANO, GINO NAME
STREET ADDRESS | P. O. BOX 2278 STREET ADDRESS
CITY-ST-21P MINNEOLA, FL 34755 CITY-ST-21P
TME [ velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets TMLE [ Change ] Addltlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE ’ 7 Detete me o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TITLE O3 Delete THLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2IP
TME 3 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlG NATU RE : %nm NAIEQF SIGNING CFFICER OR DIRECTOR A{’/&B//Q!g C Lfa?ﬂ)iﬂg ‘éwpm - 7/M




